. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 3 FILED

DOCUMENT # P98000075523 Apr 17,2006 08:00 AN
1. Erdiy Name S
ecretary of State

MARINA CAFE, INC, ry
Principal Place of Business Maﬂin-g Address
404 HIGHWAY 98 EAST P.O. BOX B19 i
o ISR
2. Pringipal Place of Business 3. Mading Adoress - =

Suite, Apl. #, ete. A Suite, Apt. #, etc. ‘ tst MOORE CR2E034 (10/05)

Cily & State ) City & Stare ‘ 4. FEI Number ' Apmiied For

] 59-2960972 " [Not Applicasle
aw Couniry Iip Couniry 5. Certificate of Status Desired | Ei'g§q$?§;§°“a€
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Mame

E‘E.Eg 2@3@3& MARTIN & KILPATRICK, PA Sireet Addess (P.0. Box Number Is Nat AGceptai)
1104 EGLIN PARKWAY L
SHALIMAR FL 32579-0000

Cily FL Zip Cede

&. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE o . . .
Sgnature Nped ar pritted nama of registencd agent and tive if apptoatio {NOTE Registared Agent signature reguired when reinstating} DATE
9 : . . et y
g e et RO ;L 8. Election Campaign Financin ;
y EitnC] - 206 Fee Will Ba $550.00 " - Trust Fund C;):tr?buugn. !% ffde?iecl\;zsg *
{lake Chack Payable to Florida Department of Staie
10, QFFICERS AND DIRECTORS ' 1. ADDITIONS [CHANGES 1O OFFICERS AND DIRECTORS IN 17
TIME PTD [ Delete TILE Cchenge [T Addition
NAME ALTAMURA, JAMES M NAME ;EQQQQBS 1}28%3 ~ '
STREET ADDRESS |P.O. BOX, 518 STREET AGDRESS 4, S#ir}b"SLIG,_-LIEE 153. Gﬂ
CiTy-SI- 2P DESTIN FL 32540 CITY- S1- 29 N oo e —
TRL 5 3 Delete TRE Ol charge T Addition
HAME WEHBE, WALID HAME
STREET ADDRESS PO BOX 5541 SIREET ADDRESS
cev-sT-2¢  IDESTIN FL 32540 CITY-S5- 2P
ILE [ Detete T CIchange [ Addition
NAME MAME
STAEET ADDRESS STAEE] ADDRESS
CITY-S7- 219 _ P -81- TP .
jlif3 £ Delets TLE {3 Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIy-S1- 8P CITY-ST- 2P B
ME 7 Delete TTLE ] Change ] Additien
NAME HAME
SIREET ADBRESS STREET ADDRESS
GHY-ST- 7 _ CITY -57- 2P
TLE O peiere TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-§7- 28 CTY-ST-2P

12. | herepy certify that the information supplied with this filing dees naot qualify for the exemptions cantained in Section 119, Florida Statutes. | further certily that the information
indicated on this report gesypplemental teport is true and accurate and that my signature shall have the same legal atfect as if made under oath; thai | am an officer or director
of {he carporation or i pivepofinsSige empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my nape appaars In Biocke10 or Blook 11
if changed, or on an A g Yol with all cther like ernpowered.

SIGNATURE:

e
77

jr/&e;
a2 21/ @AY

]
VAL DA A A

PED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daffino Phore #

e k1




